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OUR LAND IS OUR LIFE... 


“God goes down deep’, by Gaumana Gauwrrain e Dieu 
pénétre toute chose, de Gaumana Gauwrrain e Gott dringt 
tief in alle Dinge ein, von Gaumana Gauwrrain e Dios 
llega al fondo de todas las cosas, de Gaumana Gauwrrain 


_ AND OUR HEALTH 


INTRODUCTION 


The World Council of Churches is preparing for 
its Seventh Assembly, to be held in Canberra, 
Australiain 1991. The Assembly is sure to draw 
the attention of the world's churches to the plight 
of Australia's Aboriginal citizens, who over the 
200 years of colonization of that continent have 
suffered severely. 


In April 1989 | visited three Aboriginal health 
services, where | was introduced to Aboriginal 
health workers, community development work- 
ers involved with various population groups, and 
advocates for land rights and sovereignty is- 
sues. In our discussions, the Aborigines made 
clear the indissoluble link between health and 
land rights and sovereignty. In fact, they feel 
their work to be fundamentally based on the sa- 
credness of the land, which is to them the 
provider ofall life. 


Together we visited not only their health serv- 
ices, but also former reservations, such as the 
Framlingham (Kirrae Whurrong) and Lake Con- 
dah missions, historic sites in their long-stand- 
ing struggle to reclaim theirlands. 


Recognizing that the same principles apply to 
the search of other indigenous peoples of the 
world for regeneration, CMC has provided this 
issue of Contactas a forum forthe Aborigines to 
voice their plea to the churches and the world. 
They speak of their dreams and the concrete 
ways in which they are implementing their goals, 
including that of health. In their words also lies 
the challenge that we minister to the least of our 
brothers and sisters. 


Erlinda Senturias 
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LAND RIGHTS, SOVEREIGNTY, AND HEALTH 


Adapted from a statement submitted in 1988 by 
the Victorian Aboriginal Health Services Co-operative Limited to 
the National Aboriginal Health Strategy Working Party. 


Land rights and sovereignty are basic to the full 
restoration of Aboriginal health. This is a chal- 
lenging statement. Yet the individual is doomed 
to failure who seeks to establish a strategy for 
lasting positive change in the health status of 
‘Aboriginal people but ignores their relation to 
land and their struggle to maintain and restore 
this relationship. To place this statement in 
context, we must examine the reality of history 
andthe reality of today. 


Freedom of choice is a revered principle of 
democratic countries, and essentially, there is 
unanimity within Australia on this point. 


In accord with this principle, then, it is recog- 
nized that there are individuals of Aboriginal 
descent, who have been voluntarily assimilated 
[into non-Aboriginal culture] in varying degrees. 
That has been their choice, and they have the 
rightto thatchoice. — 


There are also many Aboriginal people who 
were forcibly removed from their families and 
communities and raised in non-Aboriginal insti- 
tutions or families. Some were aware of their 
Aboriginal descent, but in their formative years 
were unable to “run away” from what was being 
done to them. Others were too young to know. 
Many of these individuals have since sought out 
their Aboriginal families and communities, 
where possible, or have been adopted by Abo- 
riginal communities. This also is their right and 
theirchoice. 


Then there are those Aboriginal people who 
have been fortunate enough, in the midst of an 
alien society, to have remained part of Aborigi- 


nal communities and families. They have cho- 
sentoremainso, andthatis their right. 


In our approach to health regeneration, we must 
also recognize that, fortunately, even after 200 
years there are still Aboriginal people living a 
traditional life-style, almost untouched by the 
invasion [of Australia by white settlers in 1788]. 
And there are others who are part of the home- 
lands movement and are moving back to their 
lands, their country, taking with them those 
elements of Western society that serve their 
needs. They are re-establishing traditional 
practices. That is their strong desire, their 
choice, and their right. 


It is a reality that the majority of Aboriginal 
people has, at some point in the history of their 
families, been dispossessed of their land and 
dispersed against their will. In turn, the vast 
majority of these people recognize the reality of 
their dispossession but also the impracticality of 
restoring all traditional lifeways and practices. 
However, they do wish to regenerate most, if not 
all traditional value systems for themselves and 
their families and to regenerate those lifeways 
that will restore their health and that of their 
communities. Thatis their choice and their right. 


Next we must recognize that, as aconsequence 
of the invasion, thousands of Aborigines are of 
mixed genetic descent. Federal governments 
and certain other authorities have wisely recog- 
nized, as evident in their definition of the term 
“Aboriginal,” that “Aboriginality” is not depend- 
ent upon degree of descent, nor is it dependent 
upon descent alone. Again, regardless of de- 
gree of Aboriginal descent, government or ee; 


islative decree cannot and will not change the 
Aboriginal people’s perception, definition, and 
acceptance ofeach other. Thatistheir right. 


Interdependentto dependent 


Aboriginal people and communities have tradi- 
tionally recognized their interdependence in 
relation to one another and their environment. 
The recognition of this interdependence is one 
very real difference between Aboriginal society 
and non-Aboriginal society (predominantly Eu- 
ropean) as itis structured in Australia today. 


Aboriginal people reject the domination and 
dependency which have been their experience 
since [the imposition of non-Aboriginal society, 
beginning in] 1788. Asystem of domination and 
dependence is unjust, and such injustice inev- 
itably causes dis-ease, mental stress, and ill- 
ness inthe one dominated. 


To restore Aboriginal physical, mental, and 
spiritual health, we must remove the structures 
that foster domination and dependency, which 
breed inequity and encourage a welfare mental- 
ity, leaving the dependents with no alternatives 
but “hand-outs” for survival. 


To establish structures for changing the current 
reality, we should examine the reality of pre- 
invasion Aboriginal Australia, the Aboriginal 
relationship to land, the traditional law, and the 
cultural and spiritual practices of the day. Tradi- 
tional law may well be described as the practice 
of sovereignty — being rulers over our own 
lifeway (see box Grandmother's law). 


Historically, both pre- and post-invasion Aborigi- 
nal culture, law, and ceremonies were evolving 
in response to the reality of each particular era. 
One of the “myth creations” of non-Aboriginal 
Australia, which must be recognized as a lie, is 
that Aboriginal culture has died. Aboriginal 
culture may have been bruised, banned, and 
buried, but it is not dead anywhere in Australia. 
It is changing in response to reality and to meet 
the challenges. Itis regenerating itself from the 
seeds left by those who have died, but it is not 
dead. 


The establishment of Aboriginal communities 
and organizations, initiated and managed by 
urban Aborigines, or “gutter blacks” as they 
ee been called, are proof of the continued 


adaptation of Aboriginal culture so that it might 
survive, generation by generation. 


Aresource for living —the land 


Traditionally, life came from and through the 
land. Life was revealed in the land. The land 
was not an inanimate “thing.” It was and is alive. 
Physical birth is a ritual, though unembellished, 
and death is a ritual celebration of the transfor- 
mation of life back into the Dreaming, for even- 
tual return. The process is comparable to the 
coming and going of the seasons, the environ- 
mental renewal of resources. Living men, 
women, and children are among those re- 
sources intimately bound up with the land. Land 
is thus pivotal to Aboriginal existence. Aborigi- 
nal spirituality was and is essentially land- 
centred. 


Traditionally, Aboriginal people were utterly 
dependent on the land for survival, and their 
social organizations were related to this de- 
pendency, to the need to relate successfully to 
their natural environment. Traditional Aborigi- 
nal social systems are models — blue-prints for 
living — based on the interrelationship between 
people and land, people andcreator beings, and 
between people themselves. Ideally, they 
stimulate interdependence within and between 
each set of relationships. 


The general position 


While much has changed, much also remains. 
The traditions carry on into the present. Evenin 
areas of Australia where the right to landin terms 
of traditional relationships can no longer be 
demonstrated, what still exists is the idea of “my 
country,” with all this implies in the way of a right 
to the land and its resources. The emphasis is 
placed, quite rightly, on the economics of sucha 
claim, which is of utmost importance if, in the 
midst of an alien society, the Aboriginal people 
are to see a physical, mental, and spiritual 
regeneration, hence the full restoration of their 
health. 


The facts since the invasion 


For many years now, activists within Australian 
society have been advocating land rights for 
Aborigines. Most observers have perceived 
land rights as a vague term referring to social 
equality; to others it has appeared as a threat to 


- GRANDMOTHER'S LAW ae 


_letme sleepby myselt. 


s __ When they go to hospital they get 
_ lonely. No mother sister or relations. In 

_ hospital thinking for grandmother and 
__ mother. Thinking they might die! 


si0 There S no interpreter in the @ Toppy 
_ There’ S only white people. 


sometimes they get shame in the big 


ce | eee outstations, ee ; 
speak English. It's lonely forthem. 


ny all the blacks leave the hospital? 


Because some are frightened. She is 
rightened | because she is all by herself 


le o there, and she don’tknow whatto do. 


Yes, Iwas: crying inthe labour ward, and 
my blood | pressure went up. I thought | 
was ( going to pass away. Ididn’tknow 
_what was going on. Doctor comes in _ 
and says, Hey, what are you crying 
for?’ [don’t know what's going on. 


ae, inte big tee the man see 


a get shame when doctor see us 
when we ae apy Makes us feel no 


their right to personal property. Neither percep- 
tionis correct. 


In espousing land rights, Aborigines have called 
non-Aborigines simply to recognize the Aborigi- 
nal right to land as part of their right to law. Non- 
Aboriginals have perceived this as a call for 
some kind of token action to satisfy Aboriginal 
demands. This has happened at all levels, 
individual, institutional, and governmental. 


What Aborigines have, in fact, been on about is 
that we own this land and that nothing has been 
done, either by Aboriginal law or white man’s 
law, at a national or international level, to 
change that status. The reality is that Aborigines 
own this land, and they have been denied use of 
it by non-Aborigines, for whatever reason, and 
this has continued for 200 years. 


The demand forland rights now means that non- 
Aborigines 1) concede to our sovereignty over 
ourlands and seas within what is now known as 
Australia and 2) beginto Pay the Rent. 


We believe that we have grounds to 
challenge the legal basis of the inva- 
sion and subsequent occupation of 
Australia. At no time have we given 
consent to the occupation of our land 
and seas, and this occupation with- 
out consent directly contradicts the 
British Crown’s instructions to [Cap- 
tain] Cook. The fact that Cook did not 
obtain our forebearers’ consent 
makes the continuing occupation of 
ourland illegal under English/Austra- 
lian law, as well as under Aboriginal 
law. We are living in a society that is 
living the lie of Terra Nullius [an 
“empty land," as it was declared by 
Cook in his report to the Crown upon 
his arrival]. 


This lie — upon which was based the 
invasion, occupation, and subse- 
quent cultural, legal, and spiritual 
imposition by the invader — has 
denied us our sovereign rights, has 
dispossessed us of our land, sup- 
pressed our culture, suppressed our 
identity, often sought to obliterate 


many of our languages, and sup- 
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pressed all and eliminated many of our ceremo- 
nies and spiritual practices and beliefs. 


This oppression has continued, although vary- 
ing in nature and design according to policy 
changes by colonial and successive state, terri- 
tory, and federal governments. 


This oppression is the cause of our disease, our 
physical and mental ill health as seen in our 
mortality and morbidity rates. 


Requirements for health 


We consider four elements to be necessary to 
an individual’s mental health: 


1. The assurance ofhis orher ownidentity. 


2. Abeliefin something external to himself or 
herself. 


3. The availability of options for future per- 
sonal decision-making. 


j 
de 


Australian Information Service Photo 
Working at the stone crusher plant, Thursday Island, Australia 
may be the closest contact this Aboriginal man has with the land. 


4. The possession of a language common to 
his or her group or community (particularly 
in analien and threatening society). 


All four of the above elements have been sup- 
pressed or eliminated by non-Aboriginal au- 
thorities in their “handling” of Aborigines 
throughoutthe past 200 years. 


The need for sovereignty or power over our 
_ ownlives 


In modern Australian soci- 
ety, we have been unable to 
govern our own lives, to 
determine our own future, to 
live out sovereignty, and to 
claim ourrightto the land. 


Rock stays, 


earth stays. 


For almost 200 years, land 
rights (rather the retention 
_ofland rights) have beenthe 
focal point of our claim for 
cultural survival as a unique 
people. The Aboriginal 
claim to land rights is a col- 
lective term we use to cover 
the many other legitimate 
rights we, as the indigenous 
people of this land, pos- 
sess. 


earth. 


all the same. 


country... 


my mother. 


In recent years, new words 
have been used to describe 
the unique position and 
status of Aboriginal 
peoples. The use of these 
new words should not detract from the reasser- 
tion of the Aboriginal relationship with the land, 
but should serve to articulate more clearly what 
Aboriginal peoples have been seeking for the 
last 200 years—the right to be who they are, the 
right to be Aborigines without physical or politi- 
cal interference and free of economic or relig- 
ious manipulation. 


Sovereignty for Aboriginal people is notthe first 
step towards the destruction of the Australian 
nation state. 


Sovereignty is the correction of a 200 year old 
lie. 


Sovereignty is the recognition of the Aboriginal 
people’s legitimate rights. 


I die and put my bones in cave or 
Soon my bones become earth... 


My spirit has gone back to my 


from “Kakadu Man” 
by Bill Neidjie 


Sovereignty is the commitment of the Austra- 
lian nation to the survival of this continent’s in- 
digenous people, representatives of the world’s 
oldest surviving culture. 


Sovereignty is self-determination for Aboriginal 
peoples. By definition, this includes the final say 
in the management of our economic, social, 
cultural, and political resources. Sovereignty 
will allow us to tie resources to community 
needs in one move, independent of political or 
bureaucratic interference or threat thereof. 


“Big brother” not trusting us, 
looking over our shoulder 
breeds distrust, resent- 
ment, and inaccountability. 
Accountability of Aboriginal 
people to their own commu- 
nities, however, willleadtoa 
restoration of traditional 
structures and _ traditional 
values. Community initia- 
tive, Community participa- 
tion, and community control 
are the tools for implement- 
ing sovereignty. 


In the context of a national 
health strategy, sovereignty 
is a practical response to 
Aboriginal needs in the ar- 
eas of housing, education, 
employment, health, legal 
and judicial systems, child 
care, andcare ofthe elderly. 
In addition sovereignty is an 
appropriate response to the complex causative 
factors underlying Aboriginal deaths in custody. 


As borne out by past experience, programmes 
not in keeping with the goals, aspirations, and 
needs of Aboriginal people will fail, waste re- 
sources, and compound problems. 


On the contrary, the assurance of our right to 
make decisions about our lives, without interfer- 
ence and without the threat of interference will 
be a collective leap forward for all Aboriginal 
people. Sovereignty is clearly the straightfor- 
ward, honest, and most economically effective 
approachto meeting our health needs. : 
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200 YEARS OF UNFINISHED 
BUSINESS 


Adapted from a paper presented in August 1988 
to the Mental Health Status ofthe Nation Confer- 
ence of the Australian National Association for 
Mental Health by Pat Swan, Aboriginal Medical 
Service (AMS), Redfern. Pat Swanis Aboriginal 
and a registered psychiatric nurse currently em- 
ployed by the AMS in its Public Health pro- 
gramme. 


The Aboriginal Medical Service (AMS), Redfern 
is acommunity-controlled organization commit- 
ted to the primary health care of the local 
[Sydney inner-city] Aboriginal community. 
Since its beginnings in 1971, the AMS has been 
absorbed in meeting the community’s most 
immediate physical health needs. Unfortu- 
nately, we have never had the resources to 
begin to address a major area of concern — the 
mental health problems that we know take a big 
tollonthe health andlives of our people. 


A survey conducted by the Victorian Aboriginal 
Health Service in 1987 demonstrated high psy- 
chiatric morbidity and poor utilization of avail- 
able mental health services by the local Aborigi- 
nal community. This survey highlighted one 
aspect ofthe legacy ofthelast 200 years: 


* 65% of respondents had been separated 
from a parent during childhood (estimated cor- 
responding rate for non-Aboriginals 29%) 


* 47% had been separated from both (esti- 
mated corresponding rate for non-Aboriginals 
7%) 


* 21% of the respondents had lived in an 
institution during childhood. 


The reasons for these high figures lie largely in 
the [nature of the] Aboriginal experience since 
Europeans arrived in our country in the late 
Wie 


History 


Today, | will talk about recent Aboriginal history, 
with special focus on just one aspect of this 
history of “terrorism” — the systematic removal 
of Aboriginal children, which continued genera- 
tion after generation, especially in the 20th 
century but right up until the late 1960s. This 
attempt at cultural genocide, justified by the 
government policy called “assimilation,” is a 
major factor in the mental distress evident in the 
Aboriginal community today. 


Since the invasion, Aboriginal peoples of differ- 
ent tribes, speaking their own languages and 
having their own cultural beliefs and practices, 
were forced from their country. Their rights and 
laws were totally disregarded. They were 
treated with contempt and forced into a sub- 
human existence. 


All Aborigines were considered wards of the 
state and were not permitted to have any citizen- 
ship rights [Australian citizenship was granted 
to Aboriginals only in 1967]. They were treated 
in much the same way as prisoners of war. 


They were herded onto missions and govern- 
ment reserves. The government and missionar- 
ies rationed out nutritionally inadequate foods 
— refined sugar, white flour, andtea. 


Discriminatory legislation was passed that 
empowered government officials, police, wel- 
fare workers, and mission managers to force 
Aborigines onto reserves that were staffed and © 
totally controlled by resident white managers. 
Reserve managers actively discouraged the 
use of Aboriginal languages and cultural prac- 
tices. These managers had unlimited power 
over the daily lives of the Aboriginal people who 
lived there; that included power over freedom of 
movement, power over work, power over dol- 
lars, and power to take theirchildrenaway. 


Under the [so-called] protection act, non-Abo- 
rigines were paid much higher wages than 
Aboriginal workers, who received little or no 
salary; often Aborigines were paid in drugs such 
as opium, alcohol, or tobacco (nigger sticks). 
Employment could be terminated at the will of 
the mission managers. 

With institutionalization came the forced aban- 
donment of social practices, breakdown in cul- 
ture and the line of authority and traditional law, 


has resulted in loss and bereavement: loss of 
land, loss of hunting grounds (resulting in star- 
vation), social fragmentation and war, loss of 
health, enforced relocations onto missions and 
reserves, loss of freedom, loss of cultural and 
legal norms, loss of citizenship, loss of control 
over their lives and environment, forced re- 
moval of children. The punishment dealt out to 
those who dared express anger or hostility over 
such injustices is another mental health story. 


Photo: Russell Rollason, Australian Council of Churches 
Gary Foley, chairman of the Australian Council of Churches Aboriginal Advisory Committee, and friend. 


resulting in asoul-destroying dependency. The 
differences in cultural beliefs and practices be- 
tween groups caused social disharmony, which 
was recordedas anti-social behaviour. 


For Aboriginal people, contact with European 
culture has been characterized by the denial of 
access to public facilities, to adequate housing, 
to education (even exclusion from schools), and 
to economic power or resources needed to play 
a meaningful role in the new culture. Contact 


The theft of Aboriginal children by non-Aborigi- 
nals in authority, in particular, was a systematic 
attempt at cultural genocide and has been the 
background for many years of horrific memo- 
ries, distress, and mental health problems that 
continue to this day. 
The devastating experiences of Aboriginal par- 
ents and their families brought on by the re- 
moval of their children, the loss of control over 
their own lives, powerlessness, prejudice, and 
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hopelessness have left many problems for us to 
deal with today. Very few non-Aboriginals real- 
ize that this process continued right into the late 
1960s andstill continuesin some places. 


The families who escaped the theft of their 
children by government officials still had their 


share of “missionaries” who thought that Abo- 
riginal adults were. too en- 


trenched in their own culture to 
convert to the gospel. So they 
separated the children, denying 
the adults access and influence. 
This was another way of destroy- 
ing the culture. 


In New South Wales, the Coota- 
mundra home for Aboriginal girls 
and the Kinchela home for Abo- 
riginal boys are the best known of 
several institutions, while the 
Colbrook home in South Australia 
and the “half-caste” home in Alice 
Springs were the local equiva- 
lents. 


Some children were fostered out 

and subsequently rejected by a 

succession of non-Aboriginal foster parents. It 
was government policy at that time to civilize 
these children and train them as unpaid domes- 
tic servants and useful non-voting citizens. 
They were raised in a foreign, regimented envi- 
ronment, loaded with negative messages about 
their Aboriginality. They were expected to work 
long hours and were often victims of physical 
abuse and sexual assault. 


Children were moved around from one state to 
another. | have a friend who was four years old 
when she and her sisters were stolen from their 
parents. They were taken from around Alice 
Springs and placed with different non-Aboriginal 
families in Queensland. She found her way 
back home when she was 17, but so far has 
been unable to locate her siblings. 


It would be difficult to maintain self-confidence 
and high self-esteem in these situations that 
were the norm for Aboriginal children. The 
strong and healthy bond that a child develops 
towards family in early years is the foundation 
for future relationships with others and for physi- 
- social, and psychological development. 


When a child has a strong and healthy attach- 
ment to family, both trust in others and reliance 
on self can develop. Children who are torn from 
family, abused, institutionalized, or neglected 
often lack attachment and have difficulties relat- 
ing to others. 


And that cycle has yetto be broken. 


I've seen these children’s case 
histories recorded in departmen- 
tal files where it was stated that 
they lacked a conscience and 
were Said to be manipulative and 
not genuine in expressing their af- 
fection. Foster parents have told 
me, “No matter how much | give, 
this child still doesn’t show any 
emotion or seem to care about 
anything.” It is hard for unat- 
tached children to grow socially. 
They have great difficulty trusting 
others or maintaining relation- 
ships of any sort. They have not 
learned to care for themselves or 
others, having receivedlittle or no 
love themselves. 


For generations, Aboriginal children were re- 
moved from their [families, communities, and 
traditions]. But, despite all odds, Aboriginal 
people have survived — though with the many 
problems that today must be addressed. 


The unfinished business 


Aboriginal people make up 1.5% of the Austra- 
lian population. Today, Aboriginal men, women, 
and children are over-represented in custodial 
care. In 1988 in New South Wales, 8% of the 
male prison population [was] Aboriginal. The 
proportion is higher for women. Jails and 
children’s institutions are full of Aborigines who 
have been branded anti-social and many who 
have been diagnosed as having behaviour dis- 
orders. 


Since the coming of Cook, we have been led to 
believe that Aborigines are a nation of sociopa- 
ths, oris there something wrong with the system 
by which we are judged? 


The staff from AMS, Redfern think the following 
are important [elements] in maintaining good 
mental health. They are high self-esteem and 


self-confidence; the freedom to communicate 
needs and feelings; the ability to love and be 
loved; a sense of belonging to family and com- 
munity; ability to cope with stress; ability to 
relate, create, and assert oneself; having op- 
tions for change (which help the development of 
a problem-solving approach); being comfort- 
able with your environment; and believing in 
something (family, community, culture, relig- 
ion). It is clear to Aboriginal people that those 
with unfinished business have low self-esteem, 
and those with high self-esteem don’t self-muti- 
late. 


From what | have told you, you will understand 
why many Aboriginal people might be unable to 
maintain good mental health. 


Aboriginal health workers recognize that mental 
health is a major part of ill health. While we have 
been aware of the needs in this area for over ten 
years, our requests for resources have always 
been judged “low priority” by government agen- 
cies. They seem to respond only to the high 
visibility needs that receive media attention. 


Advances in the understanding and treatment 
of mental health problems have been impres- 
sive since World War Il. However, this progress 
has yet to benefit Aboriginal people. Culturally 


appropriate services for Aboriginal peopleinthe 
mental health area are virtually non-existant. 


Many Aboriginal people have seen their broth- 
ers and sisters labelled as mentally ill (and hos- 
pitalized or incarcerated as a result) when they 
understand and know the problem as a social 
and political one. The diagnoses are always 
non-Aboriginal ones, and the solutions are seen 
as another form of oppression. 


Mental health services are designed and con- 
trolled by the dominant society for the dominant 
society. The health system does not recognize 
or adapt programmes to Aboriginal beliefs and 
law, Causing a huge gap between service pro- 
vider and user. As a result, mental distress in 
the Aboriginal community goes unnoticed, undi- 
agnosed, and untreated. Hopefully, this will 
change. 


A list of ingredients for improvement, drawn up 
by the AMS, is as follows: 


¢ Itis important that mental health profession- 
als listen to what Aboriginal people are saying 
and seek explanations from [other] Aborigines 
when they don’t understand. 


¢ Itis important that mental health profession- 
als understand the unfinished business | have 


=, Impact Photos: Penny Tweedie 
" Jackie Munawun and 
= children, Moweba out 
station, Arnhem Land, 
GM Northern Territory. 
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been speaking about —the real-life situations of 
alienation, poverty, and powerlessness. 


¢ A framework (cultural and historical) needs 
to be developed by Aboriginal people, within 
which problems can be defined and understood 
from an Aboriginal perspective. Without this 
framework, services treat only the symptoms 
(with poor results) and tend to blame the victim 
without comprehending the problem. 


¢ Out of this framework, programmes need to 
be developed and resourced. They must be 
Aboriginal community-based and controlled, 
e.g. assertiveness training and reculturalization 
and reparenting programmes, support and self- 
esteem programmes, drug rehabilitation pro- 
grammes, etc. 


¢ Community-based and controlled Aboriginal 
Mental Health Worker teams that can go into the 
home incrisis should be trained and supported. 


¢ Adolescent services should be established, 
specifically designed to address the deep de- 
spair, the hopelessness and tendency to de- 
pression and self-mutilation of this “at-risk” 
group. 

* Resocialization and enculturation services 
should be set up along the lines of Link-up, an 
organization estalbished by Aboriginal people to 
trace and re-unite the “stolen” generations. 


¢ Link-up should then be adequately sup- 
ported. Link-up currently has only two staff to 
cope with the extensive national workload. 


For 200 years, non-Aboriginal Australia has 
made many mistakes on our behalf, and there is 
no Western model that can address the Aborigi- 
nal situation. Aboriginal people must be em- 
powered by education and resources to control 
decisions affecting ourlives. 


We Aboriginal people must be given the oppor- 
tunity and the resources to address this area of 
need in our community, so that we can, as we 
have successfully shown in other areas of health 
care, find the way, through Aboriginal commu- 
nity control and participation. 


lf Australia is to show that it is genuinely inter- 
ested in the mental health status of the nation, 
with quality and justice for all citizens, the au- 
thorities need to deal honestly with the causes 
underlying Aboriginal mental ill health. 
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_ The book My Place by Sally Morgan 

_is the biography of three generations 

of a family of Aboriginal descent. 
___ First published in 1987 by the Fre- 
mantle Arts Centre Press, Fre- 
mantle, Australia, My Place wasan 
immediate success. The following — 
excerpt from the chapter Arthur 
_ Corunna’s story (c. 1893—c. 1950) is 
= reproduced | with the kind permission 
of Virago Press, London and the 
Fremantle Arts Centre Press. 


Allthe people round there, we all be- 

longed to each other. We were the 
tribe that made the station. There 

were only” a few whitemen there, : 
ones that fixed the pumps and sank _ 
wells by contract. The blackfellas did 

a ‘the rest, : | 


irememper « seein’ - native loge all 
fees we up around ‘the neck and 


ant to cry, just ‘watchin’. -Some- 
times, we'd hear about white men 
goin’ shooting blackfellas for 
- sport....We'd all get scared, then. 
We didn’t want that to happen to us. 
Aah, things was hard forthe blackfel- 
oe _ lasinthose days. - 


One day, I'd like to go back to 
Corunna Downs, see what improve- 


A CASE HISTORY 


Adapted from the foregoing paper,"200 years of 
Unfinished Business," by Pat Swan. 


This case history is typical of what happened to 
many, many Aboriginal Australians. The major- 
ity of Aboriginal people in Austrialia today have 
at least one family member or friend who is living 
with the repercussions ofsuch asituation. 


In the early 1960s, a mother was at her home on 
a New South Wales mission with her five chil- 
dren, John (9), Sally (7), June (6), Normie (3), 
and Ruth (6 months). Her husband was away 
working. She had just put herchildrento bed. 


: with you, | want to stop with you! I 
aoe _Pevereaw feragain , | 


There was a crash at the door, followed by the 
sound of heavy footsteps. Two policemen and 
another stranger announced they were there to 
collect the children. Of course, mother and 
children fought and objected. 


The children were loaded into a truck and taken 
to the local railway station where they were 
handed over to welfare workers who threatened 
and bribed them to stop themcrying. They were 
told that they were going on holidays and that 
they could go to the pictures if they kept quiet. 


After arriving at Sydney’s Central Station, the 
oldest boy was taken on a train to Kinchela 


Aboriginal Boys’ Home and the youngest to 
Bomaderry Children’s Home. 


The girls were taken to the Aboriginal Girls’ 
Home at Cootamundra. On arrival they were 
deloused and their heads shaved. The two 
older girls, June and Sally, were separated and 
placed in separate dormitories, each with 50 
other girls. 


The youngest child, Ruth, was placed with a 
staff member. The following week, June was 
sent to the school classroom, but Sally and nine 
other girls were told to stay behind. Afterschool, 
June was told that her two sisters and the other 
fairer skinned girls had gone to live with “nice 
families.” 


Sally was fostered with a Dutch family. She 
learned to speak Dutch fluently. She said that 
she first noticed her “difference” at her new 
school while playing games. Other children 
refused to join hands with her, and they called 
hernames. 


Her foster parents said she was well behaved 
until she was about 13 years old, when she 
started smoking, getting around with the wrong 
crowd, and running away from home. At16,she 
ran away from home definitively, and little else 
is Known about her except that at the age of 22 
she was battered to deathin Sydney. 


An Aboriginal organization was notified of her 
death. Her natural mother was contacted forthe 
first time since her removal, and her body was 
taken back to the mission for burial. 


June was in Cootamundra for 10 years. She 
describes life in the home as one of sadistic 
regimentation, where cleanliness, “godliness,” 
and domestic duties were substituted for love 
and affection. 


There she received clear negative messages 
about her Aboriginality, Aboriginal culture, and 
her “no-good black family.” At 14, she was 
placed as a domestic servant on a farm where, 
for over 12 months, she was physically and 
sexually assaulted by the station owner. She 
tells of occasions when she was in bed and the 
station owner would walk into her room and 
masturbate on her face and body. She became 
pregnant and was sent back to Cootamundra. 
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She was then sent to an unmarried mothers 
home in Sydney. Her son was taken from her at 
birth and put up for adoption. 


From there she was given accommodation at 
the Parramatta Girls’ Home and had several 
“placements” with Corrective Services. 


Today June has problems coping with her two 
children, who have been placedin care by Youth 
and Community Services. She has been told 
that, if she wants her children back, she must 
“get her act together’ or her children will be 
made state wards. | 


Ruth was fostered to a white family, who 
changed hername. Atthe age of eight, she was 
placed with another family for one year while her 
foster mother received psychiatric care. At the 
age of 12, her foster family returned her and her 
belongings, packed in plastic bags, to the local 
office of Youth and Community Services. Her 
step-family said they felt Ruth had always been 
“weird” and that her behaviour was now quite 
strange (she talked and made noises into atape 
recorder while crouchedin aclosed wardrobe). 


She was then fostered by another white family 
and, again, her surname changed. This young 
woman, today in her early 30s, is attempting to 
work through an assortment of problems. 


After seven years in Kinchela Boys’ Home, John 
was sent to work at a dairy farm where he stayed 
until he was 18. Little else is known about him. 
He died at the age of 27 of liver disease caused 
by excessive alcohol consumption. 


Normie was in Bomaderry until he was nine 
years old, when he was transferred to Kinchela. 
Normie will not talk about the time he spent in 
these institutions. He has been diagnosed as an 
alcoholic. With the help of Alcoholics Anony- 
mous he remains sober, but suffers episodes of 
depression and often becomes emotional and 
withdrawn. 


| hope | have told this story the right way. 


The three survivors in this family are Aboriginal 
Australians of this generation, and they are in 
this audience listening....When their records 
were examined, the reason for their removal 
was recorded. It read...Aboriginal. 
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AN ANANGU STORY 


The ill health of the Anangu people of Aboriginal 
Australia is well documented. Anangu children 
Suffer a complex of infectious diseases, to- 
gether with mild to moderate growth failure in the 
first three years of life. Such an illness profile is 
similar to that of children in developing coun- 
tries. The Anangu Pitjantjatjara (A.P.) lands are 
home to a population of approximately 2000 
Anangu, but the level of disease prevalence and 
morbidity requires health service resources 
appropriate for a much larger population, states 
the Report of Uwankara Palyanyku Kanyintjaku 
- An Environmental and Public Health Review 
within the Anangu Pitjantjatjara Lands (Decem- 
ber 1987), produced as a co-operative initiative 
by the Nganampa Health Council Inc., the South 
Australian Health Commission, and the Aborigi- 
nal Health Organization of South Australia. With 
Specific reference to Anangu Pitjantjatjara 
community, the report draws up a list of “healthy 
living” practices and their necessary health 
“hardware.” 


A major finding of the review is the crucial role of 
management in the maintenance of public 
health on Aboriginal lands. Every utility in the 
community relevant to public health is depena- 
ent on community management for its function- 
ing. Generators, water systems, waste dis- 
posal, clinics all need to be paid for, installed, 
and maintained. Once services break down 
they actually become a threat to public health. 
These services fail whenever management 
fails. 


Healthy living practices are impossible without 
the necessary health “hardware,” concludes the 
report, but the bottom line is behavioural 
change, such as that being made by the once- 
nomadic Anangu as they adapt to living in per- 
manentcamps and houses. 


The Anangu story, given below as it appears in 
the report, illustrates how many small factors 
combine to have an impact on the day-to-day 
lives of Anangu living inthe A.P. communities. It 
does not present a complete model of life on the 
lands, but illustrates the interdependency of 
health, management, and environmental fac- 
tors. 


It is late summer and the temperature is 40 
degrees. You are walking home from the 
community store carrying the food you need for 
dinner: a pack of meat, a bag of sugar, a bag of 
flour, and four cool drinks for your kids . You 
hope that your youngest child, two years old, is 
feeling better since visiting the health clinic this 
morning. She may need atrip to Alice Springs. 
You pass a group and recognize frequent visi- 
tors to the community: Commonwealth Depart- 
~ ment of Aboriginal Affairs, Aboriginal Develop- 
ment Commission, and South Australia Aborigi- 
nal Housing Board advisers who have come to 
meet with the community council. They are now 
arguing about the use of housing grants and 
what types of houses to build. 


In the yard of your house you see neigh- 
bourhood children playing and all your family 
sitting under two old shade trees. You tell them 
how you spent your week’s left over money 
(after paying for food, clothes, and petrol) ona 
cassette on special for $9. 


Two of the kids are playing in a pool of smelly 
water near the back of the house, and the other 
two are playing with the dogs under a dripping 
yard tap. Two older relatives are starting a fire 
for dinner under the shelter of a bed frame 
covered with anoldtarp. 


You remember the clinic sister's advice, ex- 
plained to you by the health worker, to wash 
yourtwo-year-old childin the evening, so yougo 
into the house and to the bathroom. Thereisa 
bad smell, and you feel the heat the minute you 
enter the house. The bathroom floor is covered 
with water and the toilet is blocked. One shower 
tap has fallen off ,so you decide to use the basin. 
It is too small to wash the baby in. It is only after 
you start that you find there is no hot water. 
There is no soap and no towel either , so youuse 
your shirt and make do. You go into the next 
room to get clean clothes for the baby. The sun 
is streaming in, making the room extremely hot, 
and you discover that water seeping from the 
bathroom has soaked your bed and the clothes 
onthe floor. Later, after dinner, you set a small 
fireinthe yard and make camp forthe night. 


Another Pitjantjatjara day has come to an end. 
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Australian Information Service Photo 


A nurse from the Kalano Aboriginal Health Service treats a 
woman in an Aboriginal settlement in the Northern Territory. 


The National Aboriginal and Islander Health 
Organization (NAIHO) was formed in 1974 by 
the various community-controlled and commu- 
nity-based Aboriginal health services for the 
purpose of providing coordination and support 
for each other’s ideas and activities. More 
information on Aboriginal health services may 
be obtained by writing to the NAIHO co-ordina- 
tor, Shane Houston, atthe following address: 


NAIHO 

Riverside Drive 

Airds 2560 

P.O. Box 290 Campbelltown 
New South Wales, Australia 
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THE VICTORIAN ABORIGINAL 
HEALTH SERVICE CO-OPERATIVE 
LIMITED (VAHS) 


Established in 1973 as a cooperative by the 
black community of Melbourne, the VAHS is 
operated, managed, and staffed entirely by 
Aborigines, with the exception of the medical 
and dental professionals (there are no Aborigi- 
nal graduates in these professions). In sharp 
contrast to state health services, the VAHS 
operates seven days a week, 24 hours a day. 
Careis provided free of charge. 


VAHS adopts a holistic approach to treatment 
and sees itself as an Aboriginal “survival pro- 
gramme.” VAHS believes that the ultimate 
answer to the so-called Aboriginal problem is in 
land rights and that the alleviation of Aboriginal 
ill health alone treats only part of the problem. 
Land rights would give Aboriginal people the 
economic independence (through the control of 
resources and facilities) and the self-determina- 
tion necessary to solve their own health prob- 
lems. In the interim, however, a service to 
provide a reasonable standard of health care is 
needed. 


With the immediate aim of providing primary and 
preventive health and dental care to all Victorian 
Aboriginal people, the VAHS offers various 
services: 


¢ ahealth anddentalclinic 
* an“under-fives” clinic 

* anobesity clinic 

* anaudiometricservice 


* ahearing programme (screening and follow- 
up, including speech therapy andliaison with the 
state eye and ear hospital) 


* regular specialist clinics (paediatric, ophthal- 
mological, gynaecological, obstetric, ENT, sur- 
gery, nutrition, and physiotherapy) 

* amobile dental clinic 


* a weekly mobile medical clinic serving at 
least ten Victorian country centres with large 
Aboriginal populations 

* specific health and dental care (in the form of 
advice and assistance) to individual Aboriginal 
communities, at their request 


* a 12-month health worker education pro- 
gramme for 26 community-selected Aboriginal 
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health workers in medicine, the politics of health, 
community organization, and communications 
(see Koorie Kollij, page 16). 

In addition to the above conventional services, 
the VAHS undertakes a range of health-related 
community support and development activities: 
* occupational therapy and skills extension 
training for disabled people, chronically unem- 
ployed people, and alcoholics 

¢ child placementin emergencies 


¢ distribution of clothing and food parcels in 
emergencies 


¢ funeral funding, to assist economically de- 
prived Aboriginal families 


¢ transportation of patients to sources of PHC 
and to appointments with specialists and para- 
medical workers 


¢ home visits to encourage early treatment of 
health problems (Secondary prevention) 

¢ follow-up of individual cases, e.g. after dis- 
missal from hospital 


¢ welfare rights counselling (to inform people 
of their right to sickness or unemployment bene- 
fits, forexample). 


Almostas a by-product, but a very important 
one, the VAHS functions as a model of 
Aboriginal achievement, thus helping to 
sustain individual and community self-es- 
teem. It also functions as a social and infor- 
mation centre, where people drop in for 
many reasons other than the need for health 
care. Homeless Aborigines from the surround- 
ing inner-city area, for example, receive their 
mail atthe VAHS. The service is one of the few 
places off the street where they can rest, find 
shelter, and be with their friends. 


Funding difficulties continue to be a source of 
frustration for Aboriginal medical services and 
the VAHS in particular because of increasing 
numbers of patients, escalating costs, and its 
choice not to charge patient fees. 


Should you wish further information on the work 
ofthe VAHS, their address is: 


Victorian Aboriginal Health Service 
Co-operative Limited 
136 Gertrude Street 
Fitzroy 3065 
Melbourne, Victoria, Australia 
EOE 
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THE TRANSFORMATION OF A 
EUROPEAN AUSTRALIAN — THE 
SHAPING OF A COMMITMENT 


Recognizing the injustice suffered by the Abo- 
rigines, which has contributed directly to their ill 
health today, non-Aborigines often feel them- 
selves to be helpless bystanders. On her visit to 
the VAHS, Linda Senturias met Dr William 
Roberts, a second-generation European Aus- 
tralian and one of many non-Aborigines who 
have joined the Aborigines in the struggle to 
better their situation. She tells his story briefly 
below. 

Dr Roberts trained in dentistry and practiced for 
several years in the elite area of Collins Streetin 
Melbourne. He served mainly those who could 
afford his services. During this time, as he 
recalls, he treated only two Aborigines. 

Things began to change for Dr Roberts when he 
became involved in the Action for World Devel- 
opment (AWD), a solidarity organization that 
supports third world people’s movements and 
speaks out on issues such as apartheid. He 
says, “It is easier to support third world move- 
ments outside Australia than to support the Abo- 
rigines in Australia who are part of the third 
world. | remember that at the age of 11 my 
parents took me on a vacation at an Aboriginal 
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camp in the outbacks. It was quite unpleasant. 
We were observing Aborigines as if they were in 
azoo. At school we were not properly educated 
on the Aborigines, and the history of Australia 
was taught from the European Australian per- 
spective.” 


In 1975, Dr Roberts read that VAHS was looking 
for a fee-for-service dentist. He phoned the 
VAHS and said that he wished to help set up a 
dental service for Aborigines. He was commis- 
sioned to undertake a two-week dental survey, 
aided by two Aboriginal women (with only pri- 
mary school educations). The survey revealed 
a dental problem so severe that the VAHS was 
prompted to submit a proposal for funding the 
dental service to the Department of Aboriginal 
Affairs. 


The fund was granted, and Dr Roberts was 
asked to join the VAHS as a full-time dentist. 
Leaving his lucrative Collins Street practice was 
a difficult move to make, but in the end con- 
science prevailed. Dr Roberts has since been 
doing not only curative dental work but has also 
initiated preventive dental care as part of the 
Aboriginal Health Workers Education pro- 
gramme. Dr Roberts says that he has never 
regretted this major decision in his life. He is an 
active member of the VAHS Executive Board. 
A @ete 
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KOORIE KOLLIJ 


Erlinda Senturias also visited Koorie Kollij, a 


community-oriented educational programme 


for and managed by Aborigines. She reports on 
her visit. Aborigines use the word "Koorie" to 
mean Aborigine. 


Koorie Kollij was started in 1982, when the 
Victorian Aboriginal Health Service set up its 
own Health Worker Education Programme with 
the aim of producing community health workers 
who would take their skills back to their commu- 
nities. Its students are selected by their own 
communities. 


Across Australia there are only 51 Aboriginal 
health services, So a community health worker 
trained at Koorie Kollij will not necessarily go to 
work in the treatment room of a health service. 
A student may come from a community where 
there is no existing health service and is at 
Koorie Kollij to learn how to set one up. A health 
worker might go back to the community to work 
for the Aboriginal child care agency, helping to 
re-unite families orkeep them together. Ahealth 
worker might return to work for a housing coop- 
erative to help Koories improve their housing. 
Health workers are trained at Koorie Kollij to 
become involved in the many activities that 
contribute to ahealthy community. 


The Health Worker Education Programme is a 
12-month, full-time programme of study that 
covers the subjects of health, Aboriginal history, 
politics and community organization, and com- 
munication. 


Health 


Half of the health course time-table is devoted to 
developing appropriate knowledge, skills, and 
attitudes in regard to health. The course in- 
cludes 10-weeks of St John’s First-Aid training, 
as well as theoretical and practical paramedical 
5 ama in all aspects of Aboriginal health, with 


emphasis on nutrition and preventive health 
care. Specialized areas such as children’s 
health, care of the elderly, diabetes and other 
common Koorie diseases are also covered. 


Aboriginal history 


Taught by Aboriginal elders using oral tradition, 
this history course covers all aspects of Koorie 
life on their land, including the dreamtime, the 
traditional ways, colonization, and recent his- 


torical events. Students learn history by tracing 


their family trees in relation to the issues for 
which their families have struggled or suffered in 
the past. “In the school, everyone is equal. 
Aboriginal teachers are teaching from life expe- 
rience; they pass on what they’ve learned. The 
students teach the teachers [see box]. We're 
learning new things everyday,” says Alan 
Brown, Koorie Kollij administrator. 


Politics and Community Organization 


In Koorie Kollij, health and politics are consid- 
ered to be so interrelated that they are taught as 
a unit. The course in community organization 
and politics creates awareness of many current 
problems, such as oppression of the Koorie 
culture and community. It is designed to 
strengthen the students’ political stand on vari- 
Ousissues, e.g. land rights and sovereignty. 


Communication 


The oral history tradition is the oldest and most 
accessible communication system in Australia. 
The communication course covers oral, written, 
audio, and visual forms of communication. It 
involves plenty of practical work such as poster 
design, running a student newspaper, public 
speaking, basic video production, and radio 
programming. 


Koorie Kollij take a comprehensive approach to 
medical education. It prepares its students to 
deal with real people and their environment. 


KOORIE TREATMENT OF ILLNESS 
AND PAIN 


As part of the Koorie Kollij approach, students 
are encouraged to share what they know of their 
Aboriginal heritage. A student, identified simply 
as Billie, contributed an article on traditional 
“bush” medicine to the Koorie Kollij student 
magazine Kembaki (Speak Loudly) (1984). 


~ In Queensland over 40 plants or trees were 
used for curing illness. Leaves or bark were 
pounded and soaked in water to prepare the 
medicine. Our people drank this medicine to 
make them well again. This medicine was used 
for nausea, headache, constipation, dysentery, 
stomach-ache, rash, snake bite, and wounds. 
One medicine might be used for several ail- 
ments - as a lotion for sore eyes, as drops for 
earache, and as an ointment for painful parts of 
- the body. 


The Lower Murray communities used wild gera- 
nium leaves to stop the sting of insect bites. 
Chewing the inner bark of a eucalyptus helped 
against achestcold. The Pitura tree, or dhandi, 
was used as tobacco and as an anaesthetic. A 
special drink, called moora, made from a vine 
that grew around the lakes afterthe wet season, 
was used to control birth. Burns were smeared 
with animal fat or with sap from certain trees. 


In Central Australia seed cakes were an impor- 
tant part of our people’s diet and tended to cure 
constipation. Or the people ate greens in the 
form of leaves and young shoots. The stinging 
green ant and its larvae were eaten to cure 
diarrhoea. In Arnhem Land the greens were 
mixed into a medicine for stomach-ache. Along 
the northern coastline, a young sting-ray’s liver, 
mixed with water, was taken forconstipation. 


Eye diseases were common among our people. 
They were caused by dust, flies, wind, and the 
glare of the sun. In Queensland, treatment was 
by putting on the leaves of the plant Alphitonia 
excelsa, and in the Arnhem a lotion of native 
plum tree leaves and salt water was applied. In 
the western desert, breastmilk was used to 
soothe sore eyes. 


Many ailments, such as toothache, earache, 
rheumatic and muscular pain, fever, swelling, 


and colds were treated with heat. Either a hot 
stick orastone was held against the aching part. 
In the Kimberleys, a poultice made of green 
leaves that had been steamed over the ashes of 
the fire was put on the stomach to ease pain. 
Among the people who lived along the Murray 
River, the patient would lie on a bed of damp 
grass laid over burning bark so that he would be 
in asort of steam bath. In Central Australia the 
patient was covered with hot sand and would lay 
for several hours on dampened leafy branches 
spread over hot ashes. After childbirth, hot 
stones or coals were placed in a hole in the 
ground, and the mother squatted over the heat, 
which relieved the pain and helped general 
recovery. 


A broken leg or arm was a serious matter to our 
people, who were on the move all the time. In 
some regions, no treatment was attempted. 
The broken limb was left to knit as best it could, 
perhaps leaving a limb severely twisted and the 
person a cripple. Some of our people used 
wood to set a broken limb in a jacket of mud or 
clay. My people in New South Wales would bind 
the break tightly between two sheets of bark. In 
North Queensland, splints of sticks were bound 
around the broken armorleg. 


Bleeding was a common cure for snake bites 
among our people. The victim squatted down 
and pinched the wound to make the blood flow 
and then put a heated possum skin on the bite. 
The treatment was continued for two hours. 
After that the poisonous blood was sucked out. 
On the Lower Murray River, among other 
places, ligatures were tied above and below the 
bite, and the vein was opened. After the liga- 
tures were tied, the patient was given a steam 
bath. 


Some groups disinfected a wound by burning it 
with a firestick. 
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THE STRUGGLE FOR LAND RIGHTS 
OF THE INDIGENOUS PEOPLE OF 
AUSTRALIA 


The following outline, adapted from information 
booklet No. 25 (1989), entitled Land Is Our Life, 
published by the World Council of Churches 
Programme to Combat Racism, provides a brief 
history of land rights legislation in Australia, to 
help put Aboriginal statements in context. The 
Original text was prepared by Anne Gray and 


Robyn Coleman of the Aboriginal and Islander 


Commission of the Australia Council of 
Churches 


In 1975, Senator Neville Bonner (the first Abo- 


riginal senator) moved "that the Senate accepts 
the fact that the indigenous people of Australia, 
now known as Aboriginal and Torres Strait Is- 
landers, were in possession of this entire nation 
prior to the 1788 First Fleet landing at Botany 
Bay, urges the Australian Government to admit 
prior ownership by the said indigenous people 
and introduce legislation to compensate the 
people known as Aboriginal and Torres Strait Is- 
landers for dispossession of their land." The 
motion passed unanimously. After some delay, 
the governmentset up the Aboriginal Land Fund 
Commission (later replaced by the Aboriginal 
Land Development Commission) to buy lands 
for Aboriginalcommunities across Australia with 
Australia Commonwealth funds. 


There is no land rights legislation in Western 
Australia. The government does not allow 
Aboriginal communities to hold freehold title to 
land. The Aboriginal Land Trust (an advisory 
committee appointed by the Minister for Com- 
munity Welfare in 1972) holds title and issues 
99-year leases to Aboriginal groups. Lease- 
holdings are classified as Crown Land and are 
under the control of the Minister, thus effectively 
preventing Aboriginals from completely control- 
ling of their resources and affairs. 


South Australia, as early as 1966, established 
the Aboriginal Lands Trust of South Australia to 


hold title and manage existing reserves. In 
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1984, the Pitjantijatjara people were given free- 
hold title to their lands in the Great Central 
Reserve. This was the first settlement ever 
negotiated between a government and an Abo- 
riginal community. A similar act was passed in 
1984 to return to the Maralinga people their 
traditional lands. Recent events, however, 
show a weakening ofthe pro-land rights position 
in favour of mining interests. 


In 1976, the Aboriginal Land Rights (Northern 
Territory) Act became the first legal recognition 
of prior Aboriginal ownership of land. Reserves 
and mission lands thus came under Aboriginal 
control, although much of this land is desert or 
otherwise unsuitable for farming. The majority 
of Aborigines in the Territory are still without- 
land. 


Since the first reform initiatives of the Whitlam 
(Labour) Government in 1972, the Queensland 
State Government has resisted the principle of 
land rights. Thus there is still no prospect of 
Aboriginal land rights outside the reserves, and 
Aborigines living on reserves or similar areas 
have no legal status as title holders. 


In 1974, the New South Wales Land Trust was 
established by the State Liberal Government, 
and in 1975 title to all inhabited reserves was 
transferred to its control. The Aboriginal Land 
Rights Act, passed in 1983, became the first 
legislation enacted by any Australian Govern- 
ment which acknowledged and paid compensa- 
tion for the theft of Aboriginal lands. The Land 
Rights Act, now under attack by the new Liberal 
Party government, is a test case for land rights 
across Australia. 


The Labour Government of Victoria, under 
special legislation, has returned only a small 
area of land to Aboriginal ownership. Pro-lands 
rights legislation is under attack from the mining 
industry and the conservative coalition parties. 


Tasmania does not recognize Aboriginal land 
rights. An effort at land rights legislation in 1982 
lapsed with achange in government. 


RESOLUTION [ON] CHURCHES AND IN- 
DIGENOUS LANDS 


In May 1989, the World Council of Churches 
Programme to Combat Racism convened a 
consultation on land rights of indigenous 
peoples. Co-sponsored with Australian Aborigi- 
nal organizations, the meeting produced two 
documents: the Darwin Declaration and Peti- 
tion. We present one ofthe resolutions below. 


_ We call upon the [churches] to recognize that 
indigenous lands have been taken by the 
church, without the consent of the indigenous 
people of that land; and that the church open 
dialogue with the indigenous people for tenure 
overcurrent land held by churches; and to make 
strong recommendations to the churches of 
Australia that they make an immediate hand- 
over of church lands to Aborigines so those 
people have ameans of survival. 


We request church members [everywhere] to 
support the indigenous peoples in their struggle 
forland rights. 


The churches should be required to: 
¢ return land they have taken from indigenous 


WCC Photo 


Passive resistance by Aborigines and non-Aboriginal supporters against petroleum company officials and the police. 


* pay compensation for Mission Lands they 
acquired 
¢ observe the “pay-the-rent” concept 


¢ observe the “Zacchean Principle” [by giving] 
a percentage of their income to the indigenous 
people 

* take action against those pushing church 
religion in Aborigine communities to the detri- 
ment of the indigenous culture. 


Regarding Aboriginal landissues: 


a) We ask [all churchs to inventory] all lands 
owned now, and formerly by the churches. 


b) We ask [all] churches ofthe Australian Coun- 
cil of Churches (ACC) to guarantee 20% of all 
positions within their various agencies and 
committee to Aborigines and Torres Strait Is- 
landers. 


c) We believe that each denomination within 
Australia must have an Aboriginal body which 
will be given decision-making powers, finances, 
and resources to carry out the decisions made. 


d) We...request ACC to convene a meeting of 
Aborigines and Torres Strait Islander Christians 
of Australia to enable them to form a unified 
indigenous church. 
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CHURCH SUPPORT OF THE 
ABORIGINAL CAUSE 


Church support of the Aboriginal cause over the 
years has taken the form of action by the Na- 
tional Missionary Council of Australia (NMCA) , 
which in 1965 became the Australian Council of 
Churches (ACC). The following historical high- 
lights of church action'in support of the young 
Aboriginal movement were recorded ina paper 
by Frank Engel, ACC's general secretary from 
1969-1975. 


In 1959, the NMCA issued a general policy 
statement, proposing, inter alia, that Aboriginal 
reserves be made Aboriginal land. 


Two pamphlets, published by the NMCA in 
1963, declared Aborigines to be adistinct ethnic 
group with rights that must be recognized and 


safeguarded. It was proposed for the first time 


that “corporate freehold ownership of remaining 
reserves” be guaranteed as the rightful heritage 
of certain tribes and that a National Aboriginal 
Capital Fund be set up by the federal govern- 
ment. The pamphlets stressed the importance 
of preserving and using Aboriginal languages in 
maintaining Aboriginal identity. 


A 1965 ACC pamphlet, The Land Rights of 
Australian Aborigines, further developed the 
ideas of the 1963 pamphlets. It was distributed 
within churches and to all state premiers, oppo- 
sition leaders, ministers in charge of Aboriginal 
Affairs, and members of state parliaments. In 
1966 it was circulated again in the South Austra- 
lian Parliament, when the Bill for Land Rights 
was before the Houses (the bill was passed). 


In 1967, an ACC document proposed the “devel- 
opment of indigenous local government” on 
mission stations. It urged “permanent title and 
tenure” for Aborigines on reserves. Also in 
1967, the ACC supported the Commonwealth 
referendum for the recognition and citizenship 
of Aborigines. 


The 1970s saw a general heightening of aware- 
ness of racism. In 1972, the ACC established a 
Commission on Aboriginal Affairs and a 
Commission on Racism. An Aboriginal and 
Torries Strait Islanders Development Fund was 
established. : 
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USEFUL PUBLICATIONS 


Koorie Health in Koorie Hands: An Orienta- 
tion Manual in Aboriginal Health for Health 
Care Providers by lan Anderson 


Written by an Aboriginal medical student. High- 
lights the value of self-determination and self- 
management in creating a framework for meet- 
ing Aboriginal health needs. Provides an over- 
view of Koorie history, modern Koorie society, 
and the current health status of Koorie commu- 
nities in illustration of the interrelatedness of 
health, socio-economic, socio-cultural, political, 
and environmental issues. Appendices contain 
health-related statistics specific to the Aborigi- 
nal population and a section giving useful ad- 
dresses. 


Published by the Koorie Health Unit, Health 
Department Victoria (June 1988) and available 
at the following address: 


Koorie Health Unit 

Eighth Floor 

Health Department Victoria 
555 Collins Street 
Melbourne, Australia 


Health Business: A community report for 
the Central Australian Aboriginal Congress 
and its people by Pam Nathan and Dick Leich- 
leitner Japanangka 


Presents the history of Aboriginal contact with 
European health care delivery in Central Austra- 
lia. Provides an interesting insight into the lives 
of Aboriginal people as they share their tradi- 
tional “bush” health care. Written as a resource 
for planners at all levels inthe development ofan 
Aboriginal-controlled health service 


Author Pam Nathan worked with highly knowl- 
edgeable (illiterate) Aborigine Dick Leichleitner 
Japanangka, who introduced her to and in- 
structed her in the lives of Aborigines in eight 
types of communities: a settlement, a mission, 
European-owned cattle stations, Aboriginal- 
owned cattle stations, selected outstations, 
town camps both with and without leases, and 
the Gap area of Alice Springs. 


Published by Heinemann Educational Australia 
(1983) atthe following address: 


Heinemann Educational Australia 
Heinemann Publishers Australia 
85 Abinger Street 

Richmond 

Victoria3121, Australia 


Bush Food by Jennifer Isaacs 


A well written, richly illustrated book on Aborigi- 
nal food and herbal medicine. Illustrates Abo- 
riginal methods of hunting/gathering and pre- 
paring their food, and presents the use of flora 
and fauna in traditional Aboriginal medicine. 
The book draws on the author's depth of expe- 
rience (Ms Isaacs lived with the Aborigines for 
over 15 years andis an adopted daughter of the 
two Aboriginal communities). 


Published by Weldon Publishers (1987). Avail- 
able at the following address and in commercial 
bookstores (A$45): 


Weldon Publishers 

Kevin Weldon and Associates Pty Ltd 
372 Eastern Valley Way 

New South Wales 2608, Australia 


Land Rights News 


Produced by Pat Dodson and John Ah Kit forthe 
three Northern Territory Land Councils to serve 
as anational voice forthe land rights movement. 
Covers news events and provides useful infor- 
mation in the form of feature articles on history, 
contemporary issues, and related overseas 
solidarity movements. Also contains book re- 
views. If they wish, Contact readers can sup- 
port the land rights movement by subscribing to 
Land Rights Newsatthe following address: 


Land Rights News 
P.O. Box 3321 
Alice Springs, NT 0871, Australia 


Video material 


A number of videos have been produced on the 
subject of Aborigines and health. Health Today 
presents what Aborigines are doing and saying 
about their health. It uses a series of interviews 
punctuated with songs to communicate mes- 


sages such as “Keep your culture” and “It’s a 
killer [AIDS].” The video G.T.K. (Getting to 
Know) targets Aboriginal youth and also uses 
"bush hip" music to put across anti-alcohol, 
anti-tobacco, pro-fitness, and AIDS-awareness 
messages. Spread the Word provides specific 
information on AIDS transmission and its pre- 
vention among Aborigines. 


Forinformation, please write to the following: 


Congress [For G.T.K.and Health Today| 
P.O. Box 1604 

Alice Springs 

Northern Territory 0871, Australia 


Aboriginal Medical Service 
[For Spread the Word] 

Redfern Co-operative Ltd. 

36 Turner Street 

Redfern 2016, Australia 


CMC NOTES 


Contact 107 reported the pass- 
ing of legislation in the Philip- 
pines to make generic pre- 
scribing part of a comprehen- 
sive national drugs policy. We 
should like to up-date our read- 
ers onrecent developments. 


There was initial resistance to the Generics Act 
by several pharmaceutical manufacturers (rep- 
resented by the Drug Association of the Philip- 
pines) and certain of the medical profession 
(represented by the Philippines Medical Asso- 
ciation). The government of the Philippines 
reports that certain drug manufacturers are now 
trying to delay its implementation by not com- 
plying with the requirement for genericlabelling, 
that is the prominent display of the generic 
name of the active ingredient on all containers 
and packages of medicines. In September of 
this year, the Secretary of Health of the Philip- 
pines, in astatement to the press, reminded the 
companies involved to respect their welcome to 
do business in that country. He identified their 
action as an attempt “to subvert democratic 
processes” and wished to inform the Filipino 
people accordingly. 


We should like to recall to our readers the 
advantages of generic prescribing, as ex- 


plainedin Contact 107. 
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This month people around the world will celebrate the anniversary 
of the birth of Jesus of Nazareth in Palestine nearly 2000 years ago. 


We believe that in Jesus, God came to live among us in human 
form. His life as well as his teaching showed us God’s special concern for the poor 
and oppressed. His execution by the authorities and subsequent resurrection dem- 
onstrated that unselfish love, although not easy or popular, is the only power that 
will last. He calls each of us to follow him in building a world where all creation 
is able to achieve the full potential given by God. 


It is in this spirit that the Christian Medical Commission staff and commissioners 
around the world join in wishing youa 


MERRY CHRISTMAS and a 


HAPPYV§HEALTHY NEW DEARY 
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